What is known about the topic? 24
• Aboriginal and Torres Strait Islander peoples are pathologised in medical curriculum and 25 evidence points to graduates having low confidence to work cross-culturally. 26
What does this paper add? 27
• Teaching of medical professionalism which includes patient-centred care of Aboriginal 28 peoples can increase health professionals' capacity to provide culturally safe and optimal 29 reasoning, emotions, values, and reflection in daily practice for the benefit of the individual and 52 community being served". Thus, medical professionalism is essential in practitioner-patient 53 relationships, and in sustaining the public's trust in the medical profession (Pearson et al. 2015) . 54
Furthermore, purposefully teaching professionalism and identifying and addressing unprofessional 55 behaviours during training is essential to ensuring the post-training manifestation of professional 56 behaviours: primacy of patient welfare; patient autonomy; and social justice (Kirk 2007) . 57
58
In this paper we argue that the competence and effectiveness of health practitioners in Aboriginal 59 health is linked to professionalism. Particularly, that medical professionalism should explicitly 60 incorporate principles for achieving optimal care for Aboriginal peoples. Professionalism is pertinent 61 given evidence that implicit (unconscious and automatic) practitioner bias contributes to health 62 disparities (Phelan et al. 2015 This pilot pre-post study replicated, in part, our previous study that investigated student clinical 85 decision making (Ewen et al. 2015) . Details of this current study have been reported elsewhere 86 Placements ranged from 4 weeks to 12 months. 116 117 Three themes were identified from participants' pre-and post-interview data: practitioner 118 confidence and cultural safety; approaches to the practitioner-patient relationship; and shifting from 119 theoretical knowledge to experiential knowledge (Table 1) . 120 Aboriginal peoples has indeed been paved with the good intentions of experts. In an effort to avoid 225 this trajectory, the learning principles identified in this study can assist the practitioner in fostering 226 understandings and skills to navigate medical and relational uncertainties. And critically, to do so 227 within a place and patient-centred practice that is tailored to the patient and their context. 228
I have thrown out trust there and I think before I started I …[…]…, I didn't understand how big 156 that term is… after this rotation I've really understood how important it is (MS4)
.
229
Despite the encouraging outcomes of this study, this pilot study was exploratory and small in its 230 scope. To progress our learning as educators and academics in this crucial area, these learning 231 principles need testing with larger samples in different locations through more robust 232 methodologies. Such a pursuit will contribute to the further development of medical professionalism 233 that better meets the needs of Aboriginal peoples -a type of professionalism we view as being 234 critical for advancing Aboriginal health, and a necessary addition to medical education accreditation 235
processes. 236
In considering the transferability of these principles to other learning sites, Murray et al. (2012: 3) 238 point to the limitations of classroom learning and the importance of "quality practical experiences 239 for students in community-centred models of health care delivery". Indeed, student and registrar 240 learnings in this study revealed the transformation that can occur when theoretical knowledge is 241 reinforced and brought to life with practical experience. While the urban location of this study 242 challenges conventional notions that cultural immersion in medical education primarily occurs in 243 remote locations, the resource capacity and finite number of such services to accommodate student 244 learning en masse is clearly limited. Here it should also be stressed that cultural immersion begins in 245 the classroom through student socialisation into medical culture (van Ryn et al. 
